A Device for Tuning Fork Testing. Shown by E. A. PETERS, M.D., F.R.C.S., and R. LAKE, F.R.C.S. THE device is for attachment to tuning-forks when testing bone-conduction. The greater the pressure on the bone the longer are the vibrations heard by the patient and this arrangement ensures the continuance of a certain known pressure. When the pressure is 8 oz. the fork is heard by the normal person twenty-nine seconds; when it is 16 oz. the sound is heard eight to ten seconds longer.
Two Cases of Lateral -Sinus Thrombosis without Otorrhcea. By W. M. MOLLISON, M.Ch. Case 1.-Miss II., aged 20, was seen with Dr. R. E. French on July 18, 1920. Three to four weeks before, patient had pharyngitis, ? influenza. For the last fourteen days deaf in the left ear, and earache; no pus from the ear; for the last ten days great pain all over the left mastoid and occipital region. Temperature high, 104' F. on several occasions. No rigors.
Examination: Left membrane dull, irregular; whispers heard at 2 in. only. Tender over mastoid and slight tenderness in the neck. Operation: Granulations in antrum and a line of granulations led backwards and upwards to the lateral sinus : on the sinus small collection of pus; wall resistant. Sinus opened backwards till bleeding met with at the junction with the superior petrosal sinus; internal jugular ligatured. Two days later re-operation, as the temperature continued high; sinus found thrombosed 14 in. farther back; clot turned out and groove plugged as usual. Recovery. The point of practical interest was that the bleeding from the superior petrosal sinus at the first operation was sufficient to suggest that the limit of thrombosis had been reached, whereas clot really extended 1 in. beyond. Case II.-Mr. Y., aged 17, was seen on February 19, 1920, with Mr. Sheaf. Ten days before (February 10) the boy complained of earache (left); the temperature rose steadily till six days ago, when it was 1040 F. Mr. Sheaf found the mastoid tender, but no otorrhcea, though there was some debris in the meatus; operated and found pus in the mastoid ; exposed a very small area of the lateral sinus and thought it normal. Following operation temperature fell, but remained at 1020, 1020, 1010, and 1030 F. on the four successive days. The boy looked very ill; tongue dirty; he had felt cold, though no actual rigors observed. The wound re-opened and the sinus exposed; passing from sigmoid to lateral sinus, in the angle between the posterior and middle fossm, an extradural abscess was found; the groove was packed, the clot, which was not complete, turned out, and the internal jugular vein ligatured. Recovery.
DISCUSSION.
The PRESIDENT said these cases were of interest because there was no otorrhcea nor discharge from the ear in either case; and the description showed the treatment to have been quite typical and very successful.
Mr. G. W. DAWSON said he had seen, in the case of a child, suppuration of the mastoid when the tympanic membrane was normal. His idea was, that the child had inflammation of the tympanum and mastoid, but that the tympanic condition cleared up without suppuration, while the mastoid proceeded to the further stage. Perhaps the middle ear cleared up on account of the drainage afforded by the Eustachian tube.
Mr. SYDNEY SCOTT said that it was well that all should realize that such events as Mr. Mollison described did occur, and probably with much more frequency than was expected. Eleven years ago he published two cases of extradural abscess in which the tympanic membrane was never perforated; the drum was absolutely normal, and hearing was perfect. Not only had lateral sinus thrombosis occurred without any sign of suppuration in the middle ear, but brain abscesses, traceable to non-perforative otitis media, had been met with in which there were no signs of active middle-ear disease at the time the brain abscess was discovered. Yet post-mortem examination some time afterwards showed adhesions with a direct track between the abscess and some cells of the middle ear. About nine or ten years ago he had recorded in detail before the Section a rather similar case of a man who was an extreme example.'
He had a retro-cerebellar abscess, without any active suppuration in the tymnpanum at the time he was under observation.
Sir WILLIAM MILLIGAN thought there might be a different explanation of this class of case. He considered it unlikely that such cases occurred without infection of the middle ear, though such infection might be of a transient nature, so that at the time of examination no actual evidence of it remained. He thought it possible for infection to be through the petro-squamosal sinus of a vestigial vein, which opened directly into the sinus after running across the tympanic roof. Such cases must, he thought, be very uncommon; he had seen very many cases of sinus thrombosis, but only one in which there was no clinical evidence of middle-ear disease. He had also seeri cases such as Mr. Scott referred to, where there was no clinical evidence of the existence of middle-ear disease. In the few cases he had encountered the responsible organism was the same, the pneumococcus. It would have been interesting to know what was the causal organism in Mr. Mollison's cases.
Dr. H. J. BANKS-DAVIS reminded the meeting of a case in which the President (Sir Charles Ballance) opened a cerebellar abscess in a baby, pointing out that though the infant must have had middle-ear disease, there was then no rupture of the tympanic membrane. The child had stopped breathing, but on opening the abscess, breathing had recommenced.
Mr. MUSGRAVE WOODMAN (Birmingham) related a case in which he was rung up by a doctor, saying that he had a case of acute middle-ear pain, and asking whether puncturing the drum was advisable, remarking that he had the instruments if he could be told over the telephone how to use them. The case was seen a few hours later. It was that of a girl, aged 9, with acute pain over the left mastoid, and some swelling extending down the neck. The drum was slightly injected but not bulging, and there was no otorrhoea. Upon opening the mastoid the lateral sinus was found to be thrombosed and full of foul pus. The jugular vein in the neck was tied and the sinus drained, recovery being uneventful. Singularly enough he (the speaker) had operated upon the same child on the opposite ear four years previously, and in this case the lateral sinus was also thrombosed, but otorrhoea was present. In this case there was a curious anatomical position present on both sides, the sinus took a sharp bend forward at an acute angle, and in this position was separated from the mastoid only by a thin plate of bone.
Mr. W. STUART-LOW said that he had had to operate in a good many cases of mastoiditis, especially in children, where there was no discharge from the meatus nor evident involvement of the tympanic membrane; this was commonest in influenza where a fugitive otitis media had occurred. The infection in such cases passed rapidly on to the mastoid cells and caused pain and tenderness in the mastoid region. If left, these cases sometimes got well, but a great risk was run of severe purulent ma3toiditis, meningitis, or other septic complications, chiefly thrombi in the veins. During the course of a long illness with lulng and other complications, such as often arose in influenza, the blood tended to become thickened and the circulation slowed, especially in large blood spaces like the venous sinuses, and so thrombi fornied froni such blood changes alone, and any injury to these vessels and sinus walls, stuch as occurred froni concussion during a mastoid operationi, Nwould increase this risk.
Dr. GUTHRIE said it would be interesting to knowswlhetlher influeniza w-as the cause in these two cases: that disease w-as imientioned in conilexion withl the first case.
The only instance he had seeln of suppuratioil of mnastoid cells with ilntact drunll as in a case of influenza.
Mr. FAULDER said he had hiad a case of bilateral inflanim-lation of the regioni of the mastoid, -which cleared up on one side, but had to be operated upoln on the other. There was no evidence of mliddle-ear disease on either side. The imastoid wNas opened, and was found diseased, and this was associated witli abscess of neck glands on the saine side.
The PRESIDENT said he had seen one case of acute osteoinmyelitis of the mastoid which had nothing to do with ear disease; it happened just as it mnight in any other bone in the body. He had seen three or four unusual cases following an attack of influenza. In these there had been a slight discharge from the ear, then the tvmilpanumii had healed, and the suppuration lhad extended backwards to the mllastoid, thbe lateral sinus, perhaps to the brain; the process had been healing in onle place and extending in the other. If one were called to such a case w%here the mnemnbrane had healed and was not red, a wrong history might mislead one, because it Imight be stated that there had never been a discharge. He thought there had been many cases in which healing had taken place outwardly, but a creeping suppuration had persisted until a vital spot was reached, such as the lateral sinus. He rem-neirmbered the case of a ruddy, strong, healthy looking boy, aged 6, who came to the Children's Wl'ard at St. Tholmas', with a hare-lip. He (the President) cured the hare-lip, as he thought, very well. At the end of three weeks the sister said the boy was not well, and the wound of the lip, which had healed perfectly, was beginining to break down. There was no teilperature, but the boy would not take his food. He went on in that way for ten days, with an occasional temperature of 990 F., but not more. Then maany petechial spots were noted about the body. The ears and every part were examiined, and solmie colleagues without success helped to try to ascertain what was wr-ong. It was soille formi of septiciemia, in which there was v-ery little rise of tenmperature. The boy died. He had come up from the country perfectly well, had had a simple hare-lip operation done, and six weeks afterwards he was dead. Post m-ortem, extensive disease of the petrous bone was found, also of the mastoid; but there had been neither external cdeima nor pain.
There was suppuration in the lateral sinuiis. During the illness the ears were very frequently examinied, but at no time could anythiing be found w-rong with thelm; neither could the source of the septicarmnia be traced. The internal organs were found to be covered with petechial hwmiorrhages. There was the extensive disease of the petrous, without external suppuration, or evidence of it outside the drum. In 'children the drum was rather thick and white.
Mr. F. J. CLEMINSON said he had a case in which a boy, aged 10, w as seen wsith a red fluctuating swelling ov-er the right mastoid; lie had a perfect tyiiipanic membrane and normal hearing. At operation he found a fistula leading from the abscess cavity to the lateral sinus. The bone was carious ov-er an area about 2 ni,. across, and the track led down to a small area of granulations on the wall of the lateral sinus itself. The sinus was healthy, and a culture from the granulations proved sterile. He was at a loss to explain the case, unless it w-ere an acute tuberculous osteomyelitis in the bone over the lateral sinus.
